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COMPTROLLER OF PUBLIC ACCOUNTS (CPA) 

APPLICATION FOR STATE CERTIFICATION 
CERTIFIED TEXAS CONTRACT MANAGER (CTCM) 

 

EMPLOYMENT INFORMATION:  Name listed here will appear on your CTCM certificate 
(First)     (Middle)      (Last) 

Name:             __________________________ 

Agency Telephone: _______________Agency E-mail Address:  _________  ______ 

Agency Name:         ____   Agency Number: _____________ 

Agency Mailing Address:   ____________________________        

Agency City/State/Zip Code:   ___________________________        

 

COURSE REQUIREMENTS: Provide date (mm/dd/yy) when you completed required courses:  
 

Tx Gov’t Contract Management (TGCM) __________ Tx Gov’t Project Management (TGPM) ____________ 

Negotiation Skills & Strategies (NSS) _____________ or  

CPA Texas Contract Management Certification Training _____________ 
 

Check Registration History at: https://cmblreg.cpa.state.tx.us/reg/index.cfm 
 

TYPE OF CERTIFICATION AND CONTRACT MANAGEMENT REQUIRED EXPERIENCE 
 

       Certified Texas Contract Manager (CTCM):  Must have one (1) year of contract management experience 
 

Current Job Title:        Start Date:  _ __        
 

CONTRACT MANAGEMENT EXPERIENCE:  Experience can be current or prior employer, State, COOP Entity, Federal or 
Private.  Visit CPA’s website for a list of functional responsibilities 
http://www.window.state.tx.us/procurement/prog/training-cert/cmt/contrmgrfunction/ 
 

REQUIREMENTS:  Check appropriate box that applies to you. 
 

My current job title contains the word “Contract” and I HAVE the required one (1) year of contract experience in 

my current position. (Proceed and complete page two of application) 
 

Supporting documentation from current or prior employer is required if either one applies: 
 

My current job title contains the word “Contract” but I DO NOT have the required experience in my current 

position.   
 

My current job title DOES NOT contain the word “Contract” but I have prior contract experience meeting the one 

(1) year requirement. 
 

Supporting documentation can be a job description or a signed letter/memo on agency letterhead by Human 

Resources or Manager.  All supporting documentation MUST include: 
 
 
 

https://cmblreg.cpa.state.tx.us/reg/index.cfm
http://www.window.state.tx.us/procurement/prog/training-cert/cmt/contrmgrfunction/
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(1)  Start and end periods of the applicable years of your contract management experience 
(2)  Within your submitted documentation you must identify (circle OR underline) the functional contract 

management duties performed. 
  

If you fail to submit the proper documentation or do not meet the certification requirements your 
application will be rejected. 

 

I have the applicable contract management experience. 
 
All required training provided by CPA has been completed.  (If you qualified to be exempt from a specific CPA 

course, you must submit a copy of your current National Certificate along with this application) 
 

I have passed CPA’s certification exam. 
 

I understand that the issued certificate has an expiration date and will require completion of 120 continuing 
education hours to renew my certification.  For more renewal information visit CPA’s Training & Certification 
website at:  

http://www.window.state.tx.us/procurement/prog/training-cert/cmt/certification/renewing-your-certification/ 
 

 

Verified by (please check one): 

Agency Human Resources _______ Division Director ________ Division Manager _______ 

 ___________ ____________ ____________  _____________________________________ 

Signature of Verifier    Printed Name       Date 

___________________________________   ___________________________________________ 

Email Address       Phone #       

I (Verifier) attest that this employee has met the requirements and experience to apply for certification  

Pursuant to Gov’t Code §2262.053 

 

 

Please email or fax this information to the TPASS Training and Certification Program. 
Email Address: ctp@cpa.texas.gov 

Fax #: (512) 475-0711 
 

For certification questions e-mail: ctp@cpa.texas.gov or call (512) 463-5355. 

I (APPLICANT) ATTEST THAT ALL INFORMATION AND ATTACHMENTS ARE TRUE AND CORRECT – I FURTHER 

ACKNOWLEDGE THAT: 

Applicant Signature: _________________________________ Date: ___________________________________ 

VERIFICATION: Please have your Human Resources department, Division Director or Division Manager sign the 
application. 

http://www.window.state.tx.us/procurement/prog/training-cert/cmt/certification/renewing-your-certification/
http://www.statutes.legis.state.tx.us/Docs/GV/htm/GV.2262.htm#2262.053

